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Suicide Prevention


The Maytree Approach

A report of the Seminar held at Haberdashers Hall on Friday 9 June 2006

Suicide Prevention – the Maytree approach
A summary report of an evaluation of the Maytree Respite Centre was launched at the Haberdashers Hall on Friday 9 June 2006. The event was chaired by Bharat Mehta, Chief Executive of City Parochial Foundation.

An overview of suicide

Presentation by Simon Armson, former Chief Executive of the Samaritans, and a Trustee of Maytree.

He reported that in 2003, there were 6,008 suicides in the UK and Republic of Ireland. In addition, an estimated 143,000 people self-harm. Overall, suicide has decreased by 12% over the past ten years, although there has been no change amongst some groups, primarily young men.  Suicide prevention strategy has focused on reducing access to the means (for example reducing the size of paracetamol packs and erecting barriers on bridges), and on addressing the causes by promotion of mental health, therapeutic interventions and the provision of emotional support, all close to the work of Maytree and the Samaritans. The Government has made a commitment to suicide prevention as outlined in its National Suicide Prevention Strategy for England and has set a target to reduce suicide by 20% by 2010.  He outlined the six goals of this strategy:

· To reduce risk in high risk groups

· To promote mental well-being in the wider population

· To reduce the availability and lethality of suicide methods

· To improve the reporting of suicidal behaviour in the media

· To promote research on suicide and suicide prevention

· To improve monitoring of progress towards achieving the reduction target.

Simon concluded by stating that stigma continues to play a big part in suicide and it is the responsibility of society, the professions and the media to address this issue.

The evaluation of Maytree by the Tavistock.

The authors of the report – Dr Stephen Briggs, Dr Liz Webb and Jonathan Buhagiar of the Tavistock and Portman NHS Trust made a presentation.

The aim of the evaluation had been to review the model, assess practice and to identify problematic areas.   The presentation would cover key findings, the methodology used, and outline some case studies.

Dr Briggs stated that Maytree is unusual in that it provides short-term, therapeutic care for the suicidal. It offers a once only four-night stay which offers open-ended sessions talking with staff (‘befriending’) in a non-medical environment. 
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The evaluation included both quantitative and qualitative methods.  The former included a prospective study using self-report questionnaires (CORE) 

administered to guests on arrival, before leaving and three months after leaving; in-depth interviews with guests, referrers; participant observation; reading case notes and regular feedback meetings. 

The findings were as follows:

· Maytree took in 160 guests in its first three years;

· Guests were appropriate;

· High levels of skills and commitment of staff;

· A robust model developed from the Samaritans: ‘befriending’, limit setting and risk assessment;

· Referrers were impressed by the Centre and the improvements in the guests;

· Non-medical approach enables possibilities of change.

Strong evidence emerged that staying at Maytree has deep positive effects. A quantitative assessment of 41 guests found that there was a statistically significant reduction of problems and risks.  Follow up of ten guests showed continued improvements and reduced risks.  Further follow up work will be taken to increase the sample size.

Maytree response.

Paddy Bazeley and Michael Knight (Maytree founders and Co-Directors) offered their own perspective on the evaluation. 

The opportunity to review the centre’s work had been greatly welcomed but initially they had had concerns about how they could protect the confidentiality of the guests at the same time as obtaining feedback.  In the event the Tavistock team had overcome these difficulties and had conducted the evaluation in a creative and sensitive way.

Setting up Maytree had been a step into the unknown, based on a perception that there was a gap in the market.   They thanked the early supporters/funders for their act of faith and for putting their name (and money) on the line – Harry Solomon (a trustee), Elizabeth Shields of the Mary Kinross Charitable Trust, and Bridge House Trust whose Chief Executive, Clare Thomas, in addition made the introduction to Bharat Mehta of City Parochial Foundation, who funded the evaluation.

The evaluation is particularly significant in Maytree’s development as it is now moving from a pilot or trial model to a proven one.  The evaluation team were thanked for their imagination in the approach they adopted. Michael and Paddy also thanked the staff and volunteers of Maytree for their hard work and dedication. 
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There were a number of questions and comments from the floor as follows:

· Given that the Centre is working with a high-risk group, have there been any incidents in the house (over the past three years)?  Paddy said that there had been three incidents of (non fatal) self harm – which is quite low considering the client group;
· A psychotherapist commented on the value to her of Maytree: because she knows she can refer high risk people to Maytree as it enables her to work better and feel safer;
· It was confirmed that there is provision of on-going supervision for volunteers: its form and extent were clarified 
· The view was expressed that Maytree must, above all continue to sustain the model and maintain the quality of its work.

Audience round table discussions.

The Chair invited the audience to discuss three questions in their round tables.  

The key points and ideas arising from these discussions (collated and summarised afterwards) are attached at Appendix 1.

Concluding Discussion

The evaluators confirmed that the all important follow-up interviews were yet to be completed and would give rise to an addendum to the report. It was suggested that further evaluations would be interesting about the long-term benefits of Maytree; and the Tavistock expressed interest in doing this.

It was noted that there are many similarities between the Hospice Movement and Maytree, and that the Hospice Movement has been able to maintain its core values whilst tapping into statutory funding.  Others felt that rolling out the model would be a mistake as the uniqueness of the project would be lost.  One person suggested that the model could be a project within a larger voluntary sector project.

In general it was felt that replication should be possible if the essence of the model and the independent nature of the service provision are safeguarded.

It was noted that the evaluation did not capture all the various elements of Maytree’s work.  For example many hours are spent on long telephone calls with ‘potential guests’, often with great therapeutic benefit to the callers. 

The immediate tasks for Maytree are to raise funding to maintain its quality of service with growing demand and to ensure that the model continues to be developed.

Bharat Mehta thanked all the panel members, all who attended and the staff of City Parochial Foundation for the organisation of the event.
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Appendix 1
1
How can the Maytree model be promoted and taken forward?
· More advertising – clever, targeted, and through other agencies, e.g. links to websites; professional publications, PCT mental health services

· Find a Patron/celebrity endorser

· Consultations/training across the UK; seminars like this to help others
· Target model to funders

· Seek statutory income for future 

· Avoid statutory funding; it may compromise innovation, involve loss of control and independence

· Managing volunteers: importance of training against volunteer ability to give the time 
· Admin: professional

· The essence of “Model” is a freely available, social model, with specific and strong boundaries, encouraging people to work through suicidal issues 

· The need is finite, possibly only a few centres needed across the country

· Recognize model is resource intensive; maintaining standards of care is crucial; 

· Incorporate some form of longer term feedback into the Maytree model, eg with former guests, via referrers or GP’s

· Beware losing the importance of individual guest and staff ‘experience’ in promotion

· Promote lessons of model (e.g. short-term intensive work) for other services concerned with suicide prevention

· Ensure Maytree model gets the attention of Government; place articles in trade journals.
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How does the model fit in with current strategies?

· Key features of Maytree emphasised: meets NSF standard No. 7; complementary to statutory strategies; is available for anyone who is suicidal, not just  high risk groups; is not dependent on statutory funding; no geographical boundaries (within UK); talking based, not a medical model; addressing the causes; warmth and kindness is a crucial element; multiple referral sources including family and self

· Just the offer of the opportunity to go there is important

· Useful for referrers to have the ability to refer a suicidal person to somewhere so supportive

· Who does this model work for best? Perhaps a follow up with more questions, allowing more analysis.  Or more pilot projects of targeted groups

· Need more analysis of statistics to evaluate if reaching high risk groups –e.g. young Asian women

· Useful to do further follow-up after a year; improve monitoring

· Help promote further research.
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How can Maytree raise its profile for those people who need it the most?

· Strategic plan for different groups: identify and target each

· Representation of ex-guests, e.g  on service advisory panel for Maytree, or as volunteers 
· Reach carers’ groups to bring referrals

· Work with small charities working at the front line

· Network/build on key supporters as advocates for extending awareness, especially multiple centre referrers (e.g. Samaritans, MIND)

· Talk to local councils who will know about small (non-statutory) services and their outreach workers

· Work with community health workers who go into potential guests’ home.

· Work with professional bodies welfare services

· Need to promote Maytree more with mental health teams – balanced with not generating too many referrals

· Outreach work to promote the service

· Increase stay from four days/nights: positive and negative implications?

· Staff skills, commitment and atmosphere are key - difficult for this to be bottled
Maytree


“a sanctuary for the suicidal”





June 2006








PAGE  

